E IS $61.25

NONPROFIT
CORPCRATION
ANNUAL REPORT

1996 e

FILE NOW: FIL

R

el

ING FE

Secretary of State
DIVISION OF CORPORATIONS

FLORIOA DEPARTMENT QF STATFE
Sandra B Mortham

DOCUMENT # N46099

1. Corporation Name

(0)

CHRISTIAN MARTIAL ARTS ASSOCIATION, INC.

Principal Piace of Business Mailing Address

1599 BANKS ROAD 1599 8ANKS ROAD

R AR B

MARGATE FL 33063 MARGATE FL 33063
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
11/18/1991 04/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21 26 NOT APPLICABLE Not Applicable

Suite, Apt. #, etc.
22 [27]

Suite, Apt. #, etc,

5. Certilicate of Status Desired

b4

53.75 Additional

Fee Required

City 8 State Gty & State 6. Election Gampaign Financing $5.00 May Be
23 28_1 Trust Fund Gonlribution 0 Added to Fees
2P | Couriry Zip [__ Gountry 8. This corporation has liabiity for intangible tax under s. 199.032,
24 25] 20] 30 Fioriga Statutes 0 ves BN
9. Name and Address of Current Registered Agent ~ 10. Name and Address of New Registered Agent
81| MName
BRETON, PETER L 82| Stroet Adkhoss (PO Box Number is Not Acceptable)
625 NORTH FLAGLER DRIVE
NINTH FLOOR, BARNETT CENTRE &
w PALM BEACH FL 33401 84| Cry FL |85 Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 617.7508. Florida Statutes, the above-named carporation submits this stalement for lhe purpose af changing its registered office

or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

famiar with, and accept the abligations of, Section 617.0503. Florida Statutes.
SIGNATURE _ __ .

Slgva'_-_wr-;, typeo c;;ﬁeﬂ ﬂd'-h.f.-(rl 1:-3.3 srored ég"ﬁﬁj-’w(l QZ{;\J

T NOTE Rlogstored Agert Sighalurs soduired when nanstalngr

T DAL

12, OFFIGERS AND DIRECTORS 13, ADDETIONSOHANGE S 10 OFFIGE RS AND LIRLC OF S N 12
THLE D [CJDELETE 11 TILE {CJChange  [7] Additien
NAME BATTEN, BOB 1.2 NAME

streer aporess | 1574 NW. 65TH TERRACE 1.3 STREET ADDRESS

CIY-s1-2p MARGATE FL 14CITY-5T-77

TILE D [oeLete Z1TTLE [ Change [} Additian
NAME FIELDS, TRACY 22 NAME

steerporess | 957 N.W. 82ND AVE. 2 3 STREET ADDRESS

oITY-S1- 2P CORAL SPRINGS FL 2 4TTY-51-7

TLE PD [JDsLETE 31TME PRCnange ] Acdition
NAME WILES, JERRY L. 32 NAME

sTReeTAnDResS | 2952 CORAL SPRINGS DRIVE azsmeeTaooress | JH§7O Nw HY9 AVE

CITY-5T-21P CORAL SPRINGS FL 34 CITY-ST-2F MARGATE |, I

TE D CIDELETE 41TITLE Pchange [ Addilion
NAME WILES, TAMI 4 2 NAME

streeT aporess | 2952 CORAL SPRINGS DRIVE 43sTREETADDRESS | JE3 R0 A w (9 AVE

CITY-§1-2P CORAL SPRINGS FL 44GITY-51-7P MARCATE | FL

THLE D CIDELETE 51TILE ' {ICnange [ Addition
NAME ESCOBAR, JUSTO 52 NAME

streer Aooress | 11069 GLENWOOD DR. 5 3STREET ADDRESS

CITY-§1-2 CORAL SPRINGS FL 54CITY-ST-2IP

TITLE (JDELETE 61 THILE DCchange [ Addition
NAME 62 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CiTY-ST- 2P B4 CITY-ST-71P

14. | da herely cerlity that the information supplied with this filing 1s voluntarily furnished and does not quality for the exempbon stated in Section 119.07(3)(k). Florda Statutes. | further
certify that tne information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an offices or director of the caporation or the receiver or trustee ermpowered to execute this repart as required by Chapter 617, Flarida Statutes: and that my names

appears in Block 12 or Block 13 if changed, or

SIGNATURE: _____

TED NAME OF Si

1 an attachment with an address.

M
G OFFICER ¢

DIRECTOR

JERrry L Wies 3~ 26756

Datne

75Y-968-5657

Kk H

CR2E037 (12/95)



